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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(@)

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS
Household Member (HHM) #1, physical examination
expired 9/9/16.
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811-100.1-9 Personnel, staffing and family requirements.
(@)

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Household Member (HHM) #1, physical examination
expired 9/9/16.
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PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(b) All individuals who either reside or provide care or
services to residents in the Type | ARCH shall have
documented evidence of an initial and annual tuberculosis
clearance.

FINDINGS
HHM #1 no evidence of tuberculosis clearance.
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811-100.1-9 Personnel, staffing and family requirements.
(b) All individuals who either reside or provide care or
services to residents in the Type | ARCH shall have
documented evidence of an initial and annual tuberculosis
clearance.

FINDINGS
HHM #1 no evidence of tuberculosis clearance.
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811-100.1-12 Emergency care of residents and disaster
preparedness. (a)(3)

The licensee shall maintain written procedures to follow in
an emergency which shall include provisions for the
following:

Response to disasters which would include evacuation,
emergency shelters, and food supply, and as directed by the
Civil Defense.

FINDINGS
No evidence of a written disaster plan available.
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811-100.1-12 Emergency care of residents and disaster
preparedness. (a)(3)

The licensee shall maintain written procedures to follow in
an emergency which shall include provisions for the
following:

Response to disasters which would include evacuation,
emergency shelters, and food supply, and as directed by the
Civil Defense.

FINDINGS
No evidence of a written disaster plan available.
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IT DOESN’T HAPPEN AGAIN?
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Completion
Date

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS

No evidence of a menu available in the resident dining area.
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§11-100.1-13 Nutrition. (e)
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.

FINDINGS
Resident #1 did not eat breakfast. No evidence of refusal to
eat a meal documented in the resident progress notes.
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CORRECTED THE DEFICIENCY
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§11-100.1-13 Nutrition. (e)
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.

FINDINGS
Resident #1 did not eat breakfast. No evidence of refusal to
eat a meal documented in the resident progress notes.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
No evidence of a special diet (SD) menu made available:

1. Resident #1, diet order (7/30/19) reads “CCD”
2. Resident #2, diet order (5/7/19) reads, “Diced
solids, nectar liquid”
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DID YOU CORRECT THE DEFICIENCY?
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CORRECTED THE DEFICIENCY
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Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHSs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
No evidence of a special diet (SD) menu made available:

1. Resident #1, diet order (7/30/19) reads “CCD”
2. Resident #2, diet order (5/7/19) reads, “Diced
solids, nectar liquid”

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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811-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Bathroom, “Glade” spray unsecured on the counter.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Bathroom, “Glade” spray unsecured on the counter.
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IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION

Completion
Date

11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1, medications removed from original labeled
container, found in a medication cup on dining table.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1, medications removed from original labeled
container, found in a medication cup on dining table.
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Completion
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11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Over the counter products unlabeled and unsecured:

1. Bedroom #2, unlabeled container of “Gaviscon
Xtra Strength” tablets unsecured on table.

2. Bathroom, tube of triple antibiotic ointment
unsecured and unlabeled on the counter.
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DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Over the counter products unlabeled and unsecured:

1. Bedroom #2, unlabeled container of “Gaviscon
Xtra Strength” tablets unsecured on table.

2. Bathroom, tube of triple antibiotic ointment
unsecured and unlabeled on the counter.
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§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Refrigerator, “Lantus” insulin and eye drops unsecured.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Refrigerator, “Lantus” insulin and eye drops unsecured.
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Completion
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811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1, medication not given as ordered.

1. Order reads, “Magnesium 200mg 1 tablet po QD”

2. Medication administration record reads,
“Magnesium 200mg 1 tablet po QD”
3. However, “Magnesium 400mg” available

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1, medication not given as ordered.

1. Order reads, “Magnesium 200mg 1 tablet po QD”

2. Medication administration record reads,
“Magnesium 200mg 1 tablet po QD”
3. However, “Magnesium 400mg” available

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (n)

Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family,
legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
documentation.

FINDINGS
Resident #4, self-administers “Gaviscon Xtra Strength”
however no physician order for safe self-administration.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-100.1-15 Medications. (n)

Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family,
legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
documentation.

FINDINGS
Resident #4, self-administers “Gaviscon Xtra Strength”
however no physician order for safe self-administration.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (a)(3)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of date of referral and admission, referral
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,

surrogate or other legally responsible agency;

FINDINGS
Resident #1, no evidence of emergency information sheets
available for emergency.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-100.1-17 Records and reports. (a)(3)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of date of referral and admission, referral
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,

surrogate or other legally responsible agency;

FINDINGS
Resident #1, no evidence of emergency information sheets
available for emergency.
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PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (a)(5)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Copy of advanced directive, as available;

FINDINGS

Resident #1, sister signed General Operational Policy as the
legal representative upon admission; however, no evidence
assigned as Financial Power of Attorney or Durable Power
of Attorney for Health Care (DPOAHC) available.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-100.1-17 Records and reports. (a)(5)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Copy of advanced directive, as available;

FINDINGS

Resident #1, sister signed General Operational Policy as the
legal representative upon admission; however, no evidence
assigned as Financial Power of Attorney or Durable Power
of Attorney for Health Care (DPOAHC) available.
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PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (b)(8)
During residence, records shall include:

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS

Resident #1, no evidence in progress notes of physical
therapy services or physician appointment on 9/23/19
recommending increase walking.

Correcting the deficiency after-

practical/appropriate. For this
deficiency, only a future plan is

PART 1

the-fact is not

required.
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811-100.1-17 Records and reports. (b)(8)
During residence, records shall include:

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS

Resident #1, no evidence in progress notes of physical
therapy services or physician appointment on 9/23/19
recommending increase walking.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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§11-100.1-17 Records and reports. (e)

In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving
facility, followed by a written transfer summary.

FINDINGS
Resident #1, no evidence of a POLST; however, resident’s
sister states that the resident has a signed POLST.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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§11-100.1-17 Records and reports. (e)

In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving
facility, followed by a written transfer summary.

FINDINGS
Resident #1, no evidence of a POLST; however, resident’s
sister states that the resident has a signed POLST.
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PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 emergency incomplete. No information
pertaining to allergies, medical conditions, advanced health
care directives and phone number for the DPOAHC.
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CORRECTED THE DEFICIENCY
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811-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 emergency incomplete. No information
pertaining to allergies, medical conditions, advanced health
care directives and phone number for the DPOAHC.
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IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION
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811-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Permanent register not maintained. For example, current
census is four (4); however, current register reads, two (2).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Permanent register not maintained. For example, current
census is four (4); however, current register reads, two (2).
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
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811-100.1-23 Physical environment. (g)(3)(1)(i)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type | home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
PCG and SCG #1 providing care for three (3) residents
certified as non- self preserving (NSP):

1. Resident #2, NSP (4/20/19)
2. Resident #3, NSP (6/23/19) and
3. Resident #4, NSP (5/7/19)

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-100.1-23 Physical environment. (g)(3)(1)(i)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type | home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
PCG and SCG #1 providing care for three (3) residents
certified as non- self preserving (NSP):

1. Resident #2, NSP (4/20/19)
2. Resident #3, NSP (6/23/19) and
3. Resident #4, NSP (5/7/19)
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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811-100.1-23 Physical environment. (h)(3)

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Kitchen, dishes from lunch left unwashed in the sink.
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CORRECTED THE DEFICIENCY
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811-100.1-23 Physical environment. (h)(3)

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Kitchen, dishes from lunch left unwashed in the sink.
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IT DOESN’T HAPPEN AGAIN?
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811-100.1-84 Admission requirements. (b)(4)
Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1, no evidence of pneumococcal immunization
vaccination as recommended by the ACIP upon admission.
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CORRECTED THE DEFICIENCY
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811-100.1-84 Admission requirements. (b)(4)
Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1, no evidence of pneumococcal immunization
vaccination as recommended by the ACIP upon admission.
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IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

(c)(6)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS

Resident #1, no documentation of training by the case
manager for substitute care givers #1, #2 or #3 to make
medication available for resident with insulin orders

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

(c)(6)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS

Resident #1, no documentation of training by the case
manager for substitute care givers #1, #2 or #3 to make
medication available for resident with insulin orders

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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